MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHM AND WELFAR

E
STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration District No, e .q ..__anary Registration District No. :j_ﬁ_a..?__lngmru‘: No. _j___é_f___ ~

ON THIS STUB | 29 200 | 1) VA 1853
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f inmtitution: Residence before

a. COUNTY BUTLER v o STATEM{SSOUR | b couniyRIPLEY sdmission)
b. Cél;\' (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'IRY Inside Limits
TOWN POPLAR BLUFF 30 DAYS rown DONI{PHAN Y [ No %

¢. FULL NAME OF (if NOT in hosplisl, give location) Inside Limits d. STREET i i i i
HOSPITAL OR nside Limi ASDDRESS (If cuiside, give location) Reside on Farm

INSITUTION YA HOSPITAL YedT Ne g ROUTE #2 Yes 1 Ne DO

3. ::AME OF _DE)CEASED Firat Middle Last 4. DATE Month Day Yoar
yPe of print OF
HERMAN CLYDE BROWN DEATH JULY 14 1963
5. SEX 4. COLOR OR RACE 7. Morrioh K Never Marrled [] |5, DATE OF BIRTH | 9~ AGE (last Girthelay) | IF UNDER 1 YEAR | IF UNDER Z4 HR

MALE WHITE Widowed [ Divorced [] 3'28-87 76 Months | Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mo WRATRAG ™" “ " | FARMING AMES, [OWA U.S.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BENJAMEN BROWN \ ARVELLA CHASE MARTHA BROWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(YengR g vrhreen) |1 s vor o e of serviee) VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH (Enter only one uuw per line for ya;, ywy, eou g INTERVAL BETWEEN
PART |. DEATH WAS CALSED QINSET AND DEATH

mmeoiate cause ) ACUTE CORONARY OCCLUS ION 12 hrs.

V5 300
Rev. 4/59

0128

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause {a),
s1ating the under-
lying couss  last.

Conditions, ifany,] peetoty  ARTERIOSCLEROTEC HEART DISEASE N %_/_S_Yr_s-_

oue 10 GENERALIZED ARTERI0SCLEROSIS 5 Yrs.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. If deceased was Tfemala was
disease condition given in PART 1 [a) there & pregnancy In last 90 days.

UPPER GI BLEEDING 1 LD Yas l 0O No | [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICDlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1) of item 1B.}

PERFORMED' .0 .
YES D‘:¢ AN

. 20c. TIME-Of ~ Hour _ Momh Day,, Year -
CINJURY - am. - Y
i P T -_.- Yot T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hema, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
ANOT WHILE AT WORK []

7\ enardod the decessed from_—C 402 o 171¥705 ST o

:00 a. m on the date stated above, snd to the best of my knowledge, from the causes 11ated.

|Degres or title) 22b. ADDRESS 22c. DATE SIGNED

Act. Chief, Med. Svcs.| VA Hospital, Poptar Bluff, Mo, | 7-15-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION ({City, tawn, or county) (Stare)
REMOVAL (Specify)

_ Burdal | 7=-15-63 | Black Cemetery Palatka, Arkansag
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGI AR’ SIGNATURE_/
Edwards Faneral Home Doniphan, M. 7/7 ‘?//F; %, | . W

{Licensed Embalmer's Statement on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" '.+-STATEMENT- 8Y LICENSED EMBALMER

'i R -1-':

| hereby certify that the body whose name is recorded On fhe reverse side of this certificate was embalmed by me,

or by ___.Ia.s]LL,_GJmn_j_nghnm 2+ . 1- , Student Embalmer No. 676

workin under m personal supervision.

Signature of Student Emb.

_ Licensed Embalmer No.__ 131809

4

P. O. Address I!aIlQn,_MQ._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his - OWN HANDWRITING (Failure to comply
with the above constitiies grounds for revocation '6f license). -  -+. - o R
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




